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PATENT 

Attorney Docket No, DHI-06207 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: Yung T. Huang 
Serial No.: 09/844,311 
Filed: 04/27/01 

Entitled: CELLS FOR DETECTION OF 

ENTEROVIRUSES 



Group No.: 1648 
Examiner: Shanon A. Foley 



TRANSMITTAL LETTER 



Mail Stop Issue Fee 
Comniissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



CERTIFICATE OF MAILING UNDER 37 C,F^ § 1^(b)(1)(I)(A) 
I hereby certify that this correspondence (along with any referred to as being attached or enclosed) is. on the date 
shown below, being deposited with the U.S. Postal Service with sufficient postage as first class mail in an envelope 
addressed to: Mail Stop Issue Fee, Commissioner for Patents, P.O. 1^5^ Alexandria, Virginia 22313-1450. 



Dated: June 2, 20O4 



By: 




Cliff Csnnon-Cin 



Sir or Madam: 



1. 



Applicant respectfully submits the following items for filing in this matter: 
Form PTOL-85 Issue Fee Transmittal with advance order, in duplicate. 



2. Return receipt postcard. 

3. Check in amount of $995.00 

4. Please charge any fees or credit overpayment to Deposit Account No. 08-1290. 
An originaUy executed duplicate of this transmittal is enclosed for this 

'-^ purpose. 



Dated: Jime 2. 2004 



Maha A. Hamdan 
Registration No. 43,655 



Medlen & Carroll, llp 
101 Howard Street, Suite 350 
San Francisco, Cahfomia 94105 
415.904,6500 
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